Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

[] Amendment (Must Provide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov Drate- R OHEmEl FIAG) — e
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00

Event Description: Dodger Tickets Date(s) 05 , 06, 19 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: _Los Angeles Dodger

Name of Source

2]

Wias ticket distribution made at the behest Yes[] No[X| If yes:

f fficial? Official’'s Name (Last, First)
Oor agency orficial

3. Recipients

* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpoﬁe made pursuant to the agency’s policy
Passes J
i
|
|
[
|
_ Number |
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes ;
Staff Ceremonial Role D | Other Income |:|
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D [ Other D Income D
If checking “Ceremonial Rolé” or “Other” describe below:
|
|
§ i e Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Y (include address and description) Passoes
\

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distrib&tion set forth above, is in accordance
with the reduirements.

Sandra Cruz Ticket Administrator 06/21/19
Print Name Title1 (month, day, year)
|
Comment: |

Signature of Agency Head or Degj

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov Date of Origlfal Rlling: ——r—s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00
- i Q
Event Description: Dodger Tickets Date(s) 09 /07 ;18 ’ ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: _LoS Angeles Dodgers
Name of Source
Wias ticket distribution made at the behest If yes:
- Yes D No m y Official’s Name|(Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
\
[
|
[
1
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role |:| |  Other Income E]
Internal SerVIC@S Department 2 If checking “Ceremonial Role" or “Other” describe below:
Ticket Policy Sec 5.3(k)
!
Ceremonial Role E] Other D Income D
If checking “Ceremonial Rolé” or “Other” describe below:
N f Outside O izati Number ’
(o] _same orUuside. Lrganizaiion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
i
|
i
- pu - |
4. Verification ‘

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribiztion set forth above, is in accordance
with the péquirements. \

Sandra Cruz Ticket Admihistrator 06/21/19
Print Name Title: (month, day, year)

Signature of Agency Head or

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp Cal!i;(:::lia 802

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Dodger Tickets

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description;

Wias ticket distribution made at the behest Yes[] No[X]
of agency official?

Face Value of Each Ticket/Pass $ 45.00

Date(s) 09 /8 ; 1€ 05 , 09, 19

If no: _Los Angeles Dodger
Name of Source

(7]

If yes:
Official’'s Name|(Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Sectign C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
[
!
o Number [
B. Name of Inqlwdual of Ticket(s)/ Identify bne of the following:
(Last, First) Passes
Staff Ceremonial Role D Other Income D
2 . If checkh?g “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D |  Other D Income D
If checking “Ceremonial Rola” or “Other” describe below:
. Ay Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribélt/on set forth above, is in accordance

with the jequirements.

Sandra Cruz

Ticket Admilhistrator 06/21/19

ignature of Agency Head or Degignee Print Name

Comment:

Title | (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

o 802

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Dodger Tickets

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoK]

Event Description:

Was ticket distribution made at the behest Yes[] No[X
of agency official?

Face Value of Each Ticket/Pass $
Date(s) 0% /10, 19 05 , 11, 19

If no: _Los Angeles Dodgers

If yes:

45.00

Name of Source

Official's Name |(Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Sectign C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
|
{ Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D |  Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
[
|
; Dot Number
C : Nalmde of ?’utsme Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

Ticket Administrator 06/21/19

Print Name

Signature of Agency Head or

Comment:

Title | (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Form 802

Date Stamp

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(213) 974-5555 scruz@bos.lacounty.gov (month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ e
Event Description: 20dger Tickets Date(s) 99 s 12/ 19 05 , 14, 19

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolkl If no: _Los Angeles Dodgers

Name of Source

Was ticket distribution made at the behest Yes[] No[X fvyes:
of agency official?

Official’'s Name |(Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. © Use Sectign C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
N Number
B. Name of In(!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role D j Other [E Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D | Other D Income |:|
If checking “Ceremonial Rolg" or “Other” describe below:
: Py Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos

4. Verification

|
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

irements ‘
o> Sandra Cruz Ticket Administrator 06/21/19
Signature of Agency Head or Desyee Print Name Title‘ (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Bate °f°”9f"a' Ry e

2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/‘Pass $
Event Description: 20dger Tickets Date(s) 22 /15 4 19 05 , 27, 19

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _Los Angeles Dodgers

Name of Source

[0 Amendment (Must Provide Explanation in Part 3.)

45.00

Was ticket distribution made at the behest ves[] No[® fves:

f flicial? Official’'s Name (Last, First)
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
[
5 Number e )
B. Name of Inc!nvndual of Ticket(s)/ Identlfyione of the following:
(Last, First) Passes |
Staff Ceremonial Role D Other Income D
2 . If checkiqg “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D | Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
; i Number
(o] ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passos

4. Verification 3
| have read agd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz Ticket Administrator 06/21/19
Print Name Title| (month, day, year)

ignature of Agency Head or Desi

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

Date Stamp

California 802

Form
For Official Use Only

Area Code/Phone Number E-mail

(213) 974-5555

scruz@bos.lacounty.gov

] Amendment (Must Provide Explanation in Part 3.)

Date of OrigiTaI Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description: 20dger Tickets

Yes® No[

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes[] NoK]

Was ticket distribution made at the behest Yes[] No [X

of agency official?

Face Value of Each Ticket/llass $

05 , 28, 19

Date(s)

45.00

05 , 29, 19

If no: Los Angeles Dodger

Name of Sour

If yes:

ce

Official's Name

(Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i
|
g2 Number
B. Name of In(:!lVldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role D | Other Income D
2 . If checkiqg “Ceremonial Rolg” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other [:] Income I:]
If checking “Ceremonial Rolg" or “Other” describe below:
;
g selbey Number
C. ‘NaI“Le °fd3“ts'de C()jrgamza‘tu_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos
\
|
i

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the rgquirements.

Sandra Cruz

Ticket Administrator

06/21/19

ignature of Agency Head or Dg§ignee

Comment:

Print Name

Title |

(month, day, year)

FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

[0 Amendment (Must Provide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov Ote BhORgInalRling: e
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00

Event Description: Dodger Tickets Date(s) 05 , 30, 19 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[kl If no: _Los Angeles Dodgers

Name of Source

Was ticket distribution made at the behest ves[] No[® fves:

& agenc afficial? Official's Name (Last, First)
Yy ICIal ¢

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
[
i
Bend Number
B. Name of In(yvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role D Other Income D
2 If checking “Ceremonial que” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial RoJe” or “Other” describe below:
v e Number
(o] 3 Naln:’e ofd(()jutSIde %’ga"'z",’t't‘_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paseas
|
1

4. Verification i
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. ‘

Sandra Cruz Ticket Admfnistrator 06/21/19
Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

California

Form 802

For Official Use Only

Agency Name Date Stamp

County of Los Angeles
Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date .ot Otigital Fling: — ey

D Amendment (Must Provide Explanation in Part 3.)

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00

Dodger Tickets Date(s) 05 , 31, 19
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _Los Angeles Dodgers

Name of Source

Event Description:

Wias ticket distribution made at the behest Yes[] No[X fves:

f fficial? Official's Name (Last, First)
ol agency official

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
|
£ Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
LASD Security Operations Ceremgnial Role D ‘ Other » Income D
2 . If checklr?g “Ceremonial Role"” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role [] | Other O Income []
If checking “Ceremonial Rolg” or “Other” describe below:
¢ S Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos
[
[
!
\
|
g 5 [
4. Verification ;

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distriba?tion set forth above, is in accordance

with the requirements. \

Sandra Cruz Ticket Administrator 06/21/19

Signature of Agency Head or ignee Print Name Title | (month, day, year)

|
|
Comment: I
|
|

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) Far Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Orig

[C] Amendment (Must Provide Explanation in Part 3.)

nal Filing:

(month, day, year)

2. Function or Event Information }
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticketlgass $ 45.00

06 , 02, 19

Event Description: D0dger Tickets Date(s) 96 /01, 1

Provide Title/ Explanation 1

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _Los Angeles Dodgers

Name of Source

Was ticket distribution made at the behest Yes[] No[X] If yes:

of agenc official? Official’'s Name (Last, First)
y official’

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
|
s Number :
B. Name of Inqlwdual of Ticket(s)/ Identify!one of the following:
(Last, First) Passes |
Staff Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. b e Number
C . Na'mde °fd3“ts'd° Odrgamza.thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Sandra Cruz Ticket Administrator 06/21/19
Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) Fer Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Dt OH gl BN e

|:| Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description; 20dger Tickets Date(s) 06 4 13, 19 06 , 14, 19

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no: _LOos Angeles Dodgers

Name of Soutce

45.00

Wias ticket distribution made at the behest ves[] No[X f ves:

of fficial? Official's Name| (Last, First)
agency ofricial

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role D \ Other Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(?()
Ceremonial Role [:I Other |:| Income D
If checking “Ceremonial Rolg" or “Other” describe below:
5 SO Number
Cc / Na:mde °fd3“ts'de (:'rgamza_h:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
[

T
|

4. Verification 1

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Sandra Cruz Ticket Admihistrator 06/21/19
Print Name Title‘ (month, day, year)

ignature of Agency Head or

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) ot QtieiaklsaiSnly
Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator , —
[C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 974-5555 scruz@bos.lacounty.gov Date of OriglNal Flling: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Rass $ 45.00
Event Description; 20dger Tickets Date(s) 96 /15, 19 06 , 17, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nofg If no: _Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
. est Yes[J No[X y Official’'s Name (Last, First)
of agency official?
3. Recipients 1
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income E]
If checking “Ceremonial Rolg” or “Other” describe below:
(o] Name of Outside Organization ofﬁ'?;‘(g:(;y Describe the public purpose made pursuant to the agency'’s policy
. (include address and description) Basge [

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

|
Ticket Administrator 06/21/19

Comment:

Print Name

Title | (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov ma e e S T

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Dodger Tickets Date(s) 96 ;16 , 19 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J] No If no: _Los Angeles Dodgers

Name of Source

45.00

Event Description:

Was ticket distribution made at the behest ves[] No[ If yes:

of agency official? Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. ° Use Sectipn C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify jone of the following:
(Last, First) Passes
) ) i | X
LASD Securlty Operatlons Ceremgnl?l Role D ) f)ther' , Income D
2 . If checklr_rg ‘Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Rolg" or “Other” describe below:
. ol Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribytion set forth above, is in accordance
with the rgfuirements.

Sandra Cruz Ticket Administrator 06/21/19
Print Name Title| (month, day, year)

1

Signature of Agency Head or

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) ForOfficial LizsCnly
Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator - -
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(213) 974-5555 scruz@bos.lacounty.gov Dt ot Driglmal Fllingt— s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Rass $ 45.00
Event Description: Dodger Tickets Date(s) 06 , 18, 19 06 , 19, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nok] If no: Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
.. Yes E] No & y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
A. 1 (s)
asses
o Number |
B. Name of Individual of Ticket(s)/ Identify one of the following:
(s)
(Last, First) Passes |
Staff Ceremonial Role D Other Income |:|
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rola‘” or “Other” describe below:
\
|
(o] Name of Outside Organization ofNT‘f:f‘Zf(;), Describe the public purposia made pursuant to the agency’s policy
(include address and description) Passes J
|
1

4. Verification i

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requifements. ‘

Sandra Cruz Ticket Administrator 06/21/19
Print Name Title | (month, day, year)

gnature of Agency Head or Desig

Comment:
|
[

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

cutent g0

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

| Amendmwant (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Bats.oh Qg PG — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 45.00
Event Description: Dodger Tickets Date(s) 06 , 20, 19 06 , 21, 19

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol] If no: _Los Angeles Dodger

oW

Name of Source

Was ticket distribution made at the behest Yes[] No[X fves:
of agency official?

Official’'s Name |(Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Sectign C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
el Number |
B. Name of Inc!mdual of Ticket(s)/ Identify bne of the following:
(Last, First) Passes [
Staff Ceremonial Role D | Other E Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
[
. PRI Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Y (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribption set forth above, is in accordance

with the requjpements.

Sandra Cruz

Ticket Admihistrator 06/21/19

ignature of Agency Head or Degt Print Name

Comment:

Title| (month, day, year)
[

T
|
|
|

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Datesof Griginal Fliing: Trorlh, Gayiyea)

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00

Dodger Tickets Date(s) 06 , 22, 19 06 , 22, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? ~ Yes[] No[k] If no: _Los Angeles Dodgers

Name of Source

Event Description:

Wias ticket distribution made at the behest ves[] No[X fves:

f fficial? Official’'s Name (Last, First)
of agency ofticial

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. Yy (s)
Passes
3 Number
B. Name of Inc!mdual of Ticket(s)/ Identify|one of the following:
(Last, First) Passes
. . i [ X|
LASD Securlty Operatlons Ceremf)nlz:xl Role D ) Otherv . Income D
2 . If check/r.rg “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D | Other |:| Income D
If checking “Ceremonial Rolg" or “Other” describe below:
\
\
i o o) Number
C. : Na:mde °fd3“ts'de %rganlza_tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos

|

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the ggQuirements. 1

Sandra Cruz Ticket Administrator 06/21/19
Print Name Titlel (month, day, year)

Signature of Agency Head or Desi

1
Comment: |
[

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

catont 802

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555

scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description; D2dger Tickets

Yes[® No[J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes[] NoK]

Wias ticket distribution made at the behest Yes[] No[X

of agency official?

Face Value of Each Ticket/Rass $

If no: Los Angeles Dodgers

If yes:

45.00

Date(s) 06 /23 ;19 / /

Name of Source

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role L__l | Other Income D
2 If checking “Ceremonial Role] or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role! or “Other” describe below:
[
g Siaduis Number
C D Nalrr:je af d%utsnde C;rgamz:ftltc_) 0 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

Sandra Cruz

=

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 06/21/19

with the iquiremgants. ﬂ
d or D nee

“ Signature of Agency Hea

Comment:

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



